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1. OWNER L, Causl, ADDRESS, AT WELL LocATjoN—-
MAILNG ADDRESS 0,0, _Bas §7737 Aag, U§L Lns__lk/
' Dy AU 85173 .
2. LocaTION. £ . .E_‘/-s sec. 28 v 2L NER 3 v C/ aeld, County
PERMIT NO./eF- 2% w?_le Dw- ALl : : N
Tasued by Resources Parcel. No. | : Subdivision ‘Name - 4
3. * WORK PERFORMED 4. PROPOSED USE e ; .  .WELL TYPE .°_ ' .
New Well [ Replace .  [J Recondition [J Domestic O Irrigatio D Test O Cable_ O Rotaiy, w
Deepen [0 Abandon ~ O Other—.__| L[] Municipal/Industrial [J Monitor [J Stoc Oar 0O Other )
B '941
6. LITHOLOGIC LOG 8. Wl:'iLL CONSTRUCTION ’
Mateia - . g“,::; From ™ T:el:: Depth Dnlled_..._2> Feet  Depth Cased..___.zas_.............Feet
HOLE DIAMETER (BlT SIZE) .
] O 2 7 : - veom 7
7 + l"":/, ? :{ Inches. O . Feet_ 3\3 ]
/ "/‘ 2 / 2 Inches_. Feet
9 4 23 Inches Feet
_ CASING SCHEDULE i
' - Size 0.D. | WeighuFt. Wall Thickness
Je ” F——i—ﬂ £ (Inches) (Pounds) (inchesy -
> Y Ve Sec- 40
—Seml &S / .
Perforations: S
' Type perforation..... Saw G t
! Size perforatign.... Z - ,
Nl From & feet to. 23 = feet
From _feet to. —— feet
From —..feet to. fect
From feet to feet
From feet to feet -
Surface Seal: [J Yes- [ No Seal_l:]l Type: - ..
< Depth of Seal - s Neat Cemem E
DCINR/ DWR Placement Method: [ Pumped . El] gement Géout
BRECEIVED O Poured - ‘_’“"“"’“ rout _
: Gravel Packed: M Yes TNo = .-’ _
SED 1| : 3 From feet to 9’5 : " feet
> _éMER LEVEL - “ - -~ o
LAS VEGAS UFFIUE Static water levek-—w . feet below land surface
Artesian flow oG, P M. 11 PSIL
Water tempcmture_gn.ﬁj_ Quality 6:'5 @ —
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Date started O~ |5—0 ;33 10 ’{:;ts ;;exlrll })"l:: :nedgeunder my supervision and the report is true fo the .
el , "‘ ) '-:'_ .
Date completed ....... ﬁ. - : , 19....... Name. D e g,jf rr_ ?_ :
T WELL TEST DATA L ) ( !
TEST METHOD: LI Bailer ] Pump LI Air Lift Address 2 3 E 4"-"‘CtnCmr ‘S+ -
| oM | (e Beiow Sy Time (Hours) ﬂ"‘ﬂf 4 - 76 l o
: ) Nevada contractor’s license number
’ issued by the State Contractor’s Board—O—dj -Lz‘ LLk
b 4 Nevada driller’s license number issued by the A
\... Division of Water R, ources, the _on-si '“e,ﬂ_z,l___
- d /. : H )
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Date — / 2 70 '
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